Abstract
Introduction
Nepal has been experiencing an increasing volume of internal migration after the control of endemic malaria in the tarai and inner tarai valleys since late 1950s (Gurung, 1989; Subedi 1988) . Similarly, the government of Nepal emphasized on emigration after the introduction of democracy in the country in 1990 to lessen the burden of late adolescents and youths Migration and HIV in Nepal General Article in the country with reference to their job demands (KC, 2004) . Migrant population both inside and outside the country is also highly vulnerable to HIV and AIDS (KC 2004; Nepal, 2007) . With an increasing volume of internal and international migration, there is accelerating HIV and AIDS incidence in Nepal over the years. The registered statistics of Nepal depicts that there are more than 25 thousands people living with HIV in Nepal (NCASC, 2015) . The figure of people living with HIV (PLHIV) in the country is expected to be higher than the registered statistics as there are still such PLHIV who do not want to disclose their HIV status in Nepal (Neupane & Mishra, 2014) . The purpose of this paper is to analyse internal and international migration for the last few decades as well as HIV situation of the country. First, this paper reviews historical phenomena of internal migration and directions of migration streams within the country before 1950s as well as after the success of malaria eradication programme in the tarai areas. Secondly, this paper focuses on international movement of people throughout the history of Nepal in general, and an attempt will be made to analyse both immigration and emigration after 1950s. Finally, this paper analyses epidemiologic data of HIV and AIDS in Nepal in the changing context of migration implications.
Data and Methods
This paper has followed various data sources from Nepalese migration history to population censuses and organizational information, especially with regard to internal and international migration as well as information on HIV. This paper focuses on general patterns of internal and international migration and the epidemic of HIV and AIDS in Nepal. In the context of dearth of literature dealing with migration and the epidemic of HIV, this is expected to provide some general and broad picture of internal and international migration in Nepal before 1950s based on the historical manuscript. This paper focuses on volumes and patterns of internal and international migration from 1950s onwards based on the various censuses data, and their implications on increasing trends of HIV in Nepal from the late 1980s onwards with HIV discovery (diagnosis). A matrix form is used to analyse internal migration data at the regional level. The epidemic of HIV is classified by age and sex, to some extent from the data obtained in the government department, namely, National Centre for HIV and AIDS (NCASC). This paper is mainly based on the descriptive analysis in view of absolute dearth of required data for depth analysis of migration and the epidemic of HIV and AIDS.
Results and Discussion
Internal Migration Migration in Nepal is not a new phenomenon. It has occurred throughout history. Early migration flows in Nepal were mainly from west to east along the hills. The attraction was the wet fertile lands in the eastern hills of the country (Subedi 1988; Gurung, 1989) . Since the 1950s, the direction of the flow has changed and the dominant direction has remained towards southern part of Nepal, from highlands to the lowlands. In contrast to the direction (highlands-lowlands), the first time in Nepal in the 2011 census, migration direction changed from the lowlands to highlands (See Table 1 ). Heavy rainfall together with flood in 1954 made the hilly people's lives extremely miserable. The natural calamities compelled the then Nepal Government think of resettlement programme with a view to migrate the hilly people into the lowlands. The heavy flood of 1954 also made the life difficult in the hills (Gurung, 1989) . The then Government realized that it would be prudent to encourage the hill people to settle in other parts of the country, especially in the tarai region. The malaria infested tarai region seemed to be only the place to settle the hill people. In its first economic development plan of 1956-61, the Government launched a programme to eradicate malaria and settle the people in Chitwan, one of the inner tarai areas (Gurung 1989) . The dense forests of the other tarai areas were also gradually cleared and combined with the malaria eradication program and the government settled the hill people there. Nepal has experienced an increasing volume of internal migration since the introduction of first development plan. The direction of heavy migration flow had been from the hills and mountains to the tarai till the 2001 census and the 2011 census showed the reverse direction from the lowlands to the highlands. A visible reason behind the reverse direction of interregional migration may be disorder in the tarai region, however, further research is needed to investigate the main reasons of the reverse direction in contrast to the earlier flow of the highlands to the lowlands. Table 1 International Migration Observing the history of population movement in Nepal, the gradual increase in the population size in Nepal could be attributed to immigration from India, Tibet, China, and Mongolia (Subedi, 1988) . The present ethnic groups located in the mountains and the hills indicate that the ancestors of many ethnic groups such as Magars, Gurungs, Tamangs and other Mongoloid groups came from Tibet, China and Mongolia, north of Nepal in different times in history (Table 2 ). Other ethnic groups like the Pahadi people, the high class Hindus as Brahman, Malla, and Shah pushed by a Muslim invasion in north India, entered western Nepal and moved towards the east along the hills (Subedi, 1988) . Frequent invasions in the neighbouring countries have given rise to immigration and increased population size in the country. The people belonging to Kirats and Newars who were destined to Kathmandu Valley are still not clear of their place of origin (See Table 2 ). To some extent, emigration to Tibet and China from Nepal is also evident in the history of Nepal, particularly of Nepali professionals and artists. The spread of Buddhism in Tibet was associated with emigration from Nepal. Since early 1950s, the Nepal China border became restricted with the requirement of visa for the people of the two countries to travel (Kansakar, 2003) . As Nepal-India border is bounded by the plain area of the tarai in the south, travel between the two countries can be made easily from all directions and from almost all locations in the south. Historically Nepal-India border had and has remained as open and free border for both the people of Nepal and India. The net migrants at the international level seem negative sign indicating that there are more emigrants than immigrants in Nepal. This is important to note that the significant number of absentees are also moving to other countries. Therefore, this proportion of absentees has been decreasing towards India over the previous years. More importantly, this proportional decrease has taken place despite increase in the absolute number of Nepalese emigrants moving to India. This change is partly explained by increase in the number of people going to West Asia, i. e. Gulf countries, and other regions of the world, especially in United States of America, Canada, Australia and New Zealand. Taking into consideration of past experiences, latest census, and the flow of people for contemporary foreign labor migration from Nepal shows the following general characteristics of migrants and migration regions. Largest proportion of labor migrants was destined to India as the 2001 census and the former censuses. This figure decreased to 37 percent in the 2011 census. High level of seasonality is apparent especially in agricultural work in India (Nepal, 2007) . A significant number of migrants are destined to Saudi Arabia, Qatar, United Arab Emirates, Hong Kong, South Korea, Malaysia, Singapore, Brunei, and Japan. Migration largely takes place through the manpower companies and individual efforts. Emigrants moving to other countries except Asian countries are normally selective by higher education and class. They are often accompanied by their families. Their destinations are often United Kingdom, United States of America, Canada, New Zealand and Australia. Source: Respective Population Censuses
HIV in Nepal
The history of HIV in Nepal can be traced back to 1988. Since then, reported statistics show that the number of PLHIV has been increasing significantly, especially from 1996 (Joshi et al., 2004) . As of July 2015, there were 26,702 reported cases across the country (National Centre for AIDS and STD [Sexually Transmitted Disease] Control, 2015) . Among the total reported cases of PLHIV, there were 16,705 males, 9,938 females and 59 transgendered people. However, the estimated number of PLHIV across the country is considered to be nearly forty thousands in 2015 (National Centre for AIDS and STD Control, 2015) . The difference in the figures of reported and estimated cases of HIV and AIDS is that a significant number of PLHIV conceal their HIV status in family and society (Beine, 2002; Neupane & Mishra, 2014) . HIV prevalence in Nepal is a gendered phenomenon, with more than three-fifths of the total reported PLHIV being male. This is probably due to both the dominant volume of temporary labour male migration in the country and poor investigation of HIV and AIDS among females (National Centre for AIDS and STD Control, 2015; New Era, 2009 ). The epidemic of HIV and AIDS in Nepal is attributed mostly to heterosexual transmission, although there is also evidence of males having sex with males (MSM) contributing to the epidemic (National Centre for AIDS and STD Control, 2013; Nepal, 2007) . HIV is spreading rapidly, especially in the adult young age group and middle aged people 20-49 years, around 85 percent of the total reported cases. AIDS is now one of the major causes of death within this age group. In Nepal, as in most Asian countries, the epidemic of HIV and AIDS is centred around particular high-risk groups, seasonal labour migrants, sex workers and their partners, MSM and injecting drug users (Ministry of Health and Population, 2007; National Centre for AIDS and STD Control, 2015) . The cumulative HIV and AIDS cases from 1991 and onwards are given below (Table 5) . By 1996, the proportion of males and females remained almost same though number of females living with HIV was somewhat higher compared with males. After 1996, the number of males with HIV/ AIDS increased tremendously, more than doubled in the survey years of 2001 and 2006. As of July 2015, among the people with cumulative HIV and AIDS reported cases, more than three-fifths of PLHIV are males, and 29 percent females. From 2001 onwards, relative figure of females living with HIV also increased remarkably and reached 37 percent among the total PLHIV. The reason behind this is more likely to happen that many females were HIV infected by their husband with family reunion, especially from those emigrants who were HIV infected in their abroad stay (Aryal, Tiwari, Thapa & Pandey, 2011) . Migration, irrespective of internal and international migration, contributes to share of HIV cases in a greater extent than any other figures while grouping PLHIV into various categories including labour migration (National Centre for AIDS and STD Control, 2012). Table 6 shows that most of PLHIV, both males and females, were HIV infected in the age group 20-39 years than any other age groups. It is well known that migration is selective process with age as it occurs mostly at young adult and middle 20-39 years aged people, even in Nepalese migration for both internal and international labor migration (New Era, 2009). 
Conclusion
Nepal has been experiencing a continuous increase in the volumes of internal and international migration since the last fifty years. The analysis of international migration demonstrates that the number of emigrants is significantly larger than the immigrants. From the 1988 onwards, number of people living with HIV has been increasing tremendously, and this increase seems significantly higher in the recent years than in the past. Although this paper is not concentrated on the direct relationship between migration and the epidemic of HIV in Nepal due to an extreme dearth of data, it is clear that epidemic of HIV and AIDS is also increasing rapidly with an increasing volume of both internal and international migration in Nepal. As stated above in the analysis of this study, there is need for further research on investigating reasons behind the reverse direction of the lowland to the highlands so that issues of internal migrants can be addressed in time. Furthermore, it would be important to conduct research on patterns of internal and international migration as well as their relation on HIV and AIDS in Nepal at regional level. There is also an urgent need for research so as to get an in-depth understanding of the relation between migration and the epidemic of HIV and AIDS.
